__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013977. '~
DEPARTMENT oF PusLl® ?::;l:: ;m’:: :o.w_gf::n_‘_alg_l’rimaw Regiana;ion District No. _lo_o_ai.legim.r's Na. ....2..9..1..;8.___ STATE FILE NUMBER

DO NOT WRITE AME ! .
ON THIS STUB NDED I AR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tvad. 1¥ instration: Residence before
VS 300 e coUNTY  TRXICEXOORIEK . st MO. b. COUNTY EXXXXNQRY  scmission

Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insicte Limits

TOWN St. Louls 37 Days owv  St. Louils Yes Py No )

. FULL NAME OF {If NOT in hospital, give kocation) Inside Limit: d. EET i i i i
FULL NAME | , nst: imits STR {If cutside, give location} Reside on Farm

INsTTUTION Al exlan Bros, Yes O No 1 ADD“le%OlMlnnesota Yes [ No®

. NAME OF DECEASED First Middle Last

(Type or print Glenn Tate Waters : ,,W,Ma reh 12 196%

Tle | WRDYS" | el ol [8/5/100 R e et o
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE.(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Cofitrud tron “Forkwi Construction | Matthew Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME )4 ﬁAME OF HUSBAND OR WIFE

Leroy D. Waters Effie Malnord Edith Blalr

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EASIAL CEANIDITY AN 117, INFORMANT Address

(Ym_',mur unkn wn)'(lf yes, give war or dates of sarv Editb Wa‘t.er‘ﬂ 4501 Mlnneﬂoﬂa

i 18, CAU:! DEATH (Epter anly one cavss per lin =Ty 7 INTERVAL BETWEEN
ART | TH WAS CAUSED BY: QONSET AND DEATH

mos,

E ‘ d
l;.;’}I'E AMENDED

Year

~

ol | &) w
S

-~

G|l

K \\x IMMEDIATE CAUSE {a). Carcinoma of lung with metastases

DOCUMENT

which gave tiss 1o
above causa (s},
stating the under-
lying cayse last,

DUE TO (c) /é 3X F

PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not.related “to the terminal * | PART i If deceased was female was
disease condition given in PART 1 (a) * there a pregnancy in last 90 days.

Low bB.Ck sprain I_YnJ__D_ No ] O Unknown

19. WAS AUTOPSY | 20a. ACC DENT SUICE[]DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:)
PERFORMED?
YER{] NO While at work. No connection with death
20c. II’!IT&R?F Hour Mnn?: g / ear kﬁ)
I m -— —
R ORK [ /A~
20d. INJURY OCCURR mDPl.ACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WOR| farm, factory, street, offica bidg., ete.)
NOT WHILE AT WORK [J

. 2. lﬂ;;fld-d the deceased Fm'm_]l.z,lll,L&J_o—., to—_ 3/12163 and last mmalivg on. jlldlb)

Dpath occurred af. 1 M, m on the date stated sbove, and to rhe. best of my knowledge, frorn‘ﬂ'nl causes stated.

%' fb Conditions, if my,l DUE 70 [b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

res or titia) Z3b. ADDRESS Ty
’ ; ) - - { 6500 Chippewa St. St. Louis, Mo|.”‘3'7fi§/‘8"§~

23a. BURIALJCRE '.‘ . . B 23¢c. NAME OF 'CEMETERY _6R'CRLMATORY - . 23d. LOCATION (City, town, or county). {Stare)
RFMOV AL (Specify) ' ', .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- o~
@,

| hereby cerfify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by . : . C - Student Embalmer No.___ -

I i,
working under ‘my personal supervision: -

Student

Signature of Student Embalmer

v
Licensed Embalmer No S//(

M&%

t Note~ The above MUST BE'SIGNED' BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). i oo
If embalmed by a"STUDENT, he also shall sign in his OWN handwnfmg
If this body is not embalmed fact should be so stated-above.




